& 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by the f 
papers. Pages 1 


and in any event, within 72 hours after 


id completely 
move carbon 


ysician an 
lease re 


ned by the attendi 
-transit permit. 
ion, 


fp 


director, page 3 should be detached for use as the burial 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within 24 hours after death. 
ing. phi 
Then» 
=e) 


i 


should be filed with the State Dept. of Health prior to burial, cremat 


Neeesge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{9OR74 CERTIFICATE OF DEATH 1685 j 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b a, STATE b. COUNTY 
St.Mary's MARSARD Maryland St.Mary's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Leonardtown A Beachville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ch EE 
St.Mary's Hospital General Delivery ves] not 
3. NAME OF First Middle Last 4. DATE Month Day —Year 
(Type or print) Ellis Eugene Ball peatH October 12 19 64 
5. SEX 6. COLOR OR RACE | 7, D 8. DATE OF BIRTH 9._AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Mal ‘ MARRIEI fel NEVER MARRIED [_] last birthday) | Months Days | Hours | Min. 
e egro WIDOWED [X] pivorceo[-]| 1-13-1904 60 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most,of working life, even If retired) INDUSTRY COUNTRY? 
tiinte, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joim Lewis Ball 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Unknown 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Beachville Narylend 


INTERV/4, BETWEEN 
ONSET AND DEAT! 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). ote x yar 
iy shed DUE To ON EA : 
Conditions, If any, which ) KAY 4) oA 


gave rise to Immediate 
cause (a), stating the DUE TO 4A 
underlying cause last. (0). Phe 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELAT 


, WAS AUTOPSY 
PERFORMED? 


ves [] No [Z}- 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20@. PLACE OF INJURY (Home, farm, 


While Not While factory, streat, office bldg., atc.) 
at work] at work [1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


that (I) (we) fast 
stated above. 


22d. 


ADDRESS 


ME OF CEMETERY OR CREMATORY | 234., as a ee town or county) (State) 
y . 
Lev Method at Lp dndegnes i Taw flit, 


25a. CT ‘i 91964 , sal ae. SIGNATURE 
0 196 lag Yueclge 


DAT! 


& 


: The taw requires that the death certificate be executed within 24 hours after death. 


®& 


as 


remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after deat 


l-transit permit. Thi 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
St. Marys MARYLAND Maryland St. Marys 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Compton 8 yrs. x Compton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Panes ashe 
St. Clements Shores U St. Clements Shores ves! nol4 
5 RaMEIDE First Middle Last 4 BATE Month Oay Year 
(ype or print) DILLIE MAY BESHORE peatH §=Odtober 25 19 64 
. SEX 6. COLDR DR RACE | 7, MARRIED |} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
, O a fast birthday) Months} Days | Hours | Min. 
Female White wiooweD [] pivorceo[]| 2/21/1873 Ql yrs, 


11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) F ‘ COUNTRY? 
Housewife Domestic York, Pennsylvania 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


1Da. USUAL DCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 
INDUSTRY 


XHESEXRX John W. Gross Anna S. Sprankle 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ) (If yes give war or dates of service) 
no coon eoocn Mrs. Anna K. Clark - Compton, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


: ONSET AND DEATH 
s f. 
"IMMEDIATE GAUSE (a) Pew, CV che stak Gfifer 2d yee 
7 ull DUE TO - 
Conditions, If any, which ) Serbeaf Pitas 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


& | PART Il. OTHER SIGNIEICANT CONDIJJ ONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART 1(a) [19. WAS AUTOPSY 
& z i LL PERFORMED? 
3 A Ce nueEeswe Ba ves] NOx 
= 20a, ACCIDENT WAS UNDERLYING al 20b. OESCRIBE HOW INJURY OCCURREO. (Enter natufé of Injury In Part | or Part II of Item 18.) 
§ | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) tate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
= 7. at work [_] IE 
21. 1 certify that ( ital) attended the déceaSed_fro 194 2" To: e) last 
saw the decease a (OF, and that death occurred M, from the causes and pn‘the date Stated above. 


22a, SIGNATURE 


Giyther , MD 


ie DATE SIGNED 
ATTENOING py” MED. STAFF 
MD. PHYS CX binecror C) Prive. 10/25/64 


[Pe ADDRESS 


Mechanicsville, Maryland 


23a. BURIALCREMATION,| 23b. OATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 


Manches Luthern Cem, | Manchester, Pennsylvani 
‘ADDRESS 25a, REC'D BY sc agi mean er 


eonardtown, Maryland vareQCT 28 196 Yhiewbog edge. 
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tt 


Pages 1 and 


hours after death. 
it, within 72 hours after dea’ 


ian and completely filled in by the funeral 


please remove carbon papers. 


, cremation, or Ses and in any even 
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I-transit_permi 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital or attending physician. 
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VR A15 (4), 
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should be filed with the State Dept. of Health prior to burial, 


Ss 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, foodie 


12873 CERTIFICATE OF DEATH : 


1 ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
ley b. COUNTY 


a, STATE 1. 
Sé, fl MARYLAND Manydand. St. fen if ‘5 
b. Cr CROWN Hy gies emp is limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dtside corporate limits, write RURAL and glve fearest town) 
Rural Fark Hall” X Rurdd Park Hod 


S 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) Ma. STREET ADDRESS 


@. IS RESIDENCE 
{ ON A FARM? 


ves] nokok 


3. NAME OF First 
DECEASED Middle Last 


(Type or print) f, FONCLA Donovan. Bohanan 


4, Bele Month Day 26h 


DEATH " Octod 
5. SEX 6. COLOR OR RACE | 7, MARRIED Se NEVER MARRIED 8. DATE OF BIRTH Gctoo In years A oe tia run runes 
W) a Q 59 Irthday) "Months | Days | Hours | Min. 
Male ite wipoweD [-] oivorceo{-]| Decenber 20, / ae 
102. USUALOCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR Ti. oe ee (County & State, or a country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


13, FATHER’S NAME 4 5% da Jnigoes NAME 


Crnest Bohanan Bentha Freanan. 


Fone decoy Rue de .S. UO 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
}, MO, yes give war or dates of service) 
216-390-2702 Many L. Bohanan Park Hall, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


7 ONSET AND DEATH 
PART |. he) WAS CAUSED BY: * t 2 
IMMEDIATE CAUSE (a). ibe che teen Leperbuoinn Ll sere Ph, 
/ DUE TO s 
Conditions, If any, which () Af Qd4 et ‘e Bbiqke Y te He, 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves [] no Da 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 

21. | certify that (1) (this hospi spent the deceased from_“4¢e". 2 7 43, to 0, 19. EY, that (I) (we) last 

saw the deceased alive on. 194¥ , and that death occurred at 2am, from the causes and on the date stated above. 


Za. SIGNATURE r a | 22b. DATE SIGNED 
Protent ; wth M.D. Ee = ST Binéctor [] pave, 10/31 /t a 


22c, PHYSICIAN’S 22d. ADDRESS 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


NAME (Type) Rob t Fi } A )) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. vcr (City, town or county) (State) 


REMOVAL (Specify) Nov. 2 x 2/ 4 6h 


24. FUNERAL DIRECTOR ADDRESS 


W. Clarke tattingley Leonandtoun, tianwland 


oe NOV 4 1 64 ‘4 flbonles jody. 


dl 


rectar, 


~ 
@ 
D 
5 
a 
€ 
a] 
5 
P= 


a 


R: After this certificate has been signed by the attending physician and campletely filled in by the funeral di 
Pages 1 and 2 should be 


urs after death. 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 h 


| ar attending physician. 


ENDING PHYSICIAN: 


he haspi 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72: 


may be retain 


TO HOSPITAL O| 
TO FUNERAL 


Se 
ae 
Zp 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12874 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0. COUNTY 


ST. MARYS MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


NA WAN Z 
d. NAME OF HOSPITAL (If nor in hospital, give street oddress) d. STREET ADDRESS 


OR INSTITUTION 


J Werte fs ae eels (Where deceased lived. 


c. CITY OR TOWN (!f outside corporote limits, write RURAL ond give nearest town} 


If institution: Residence before odmission} 
b. COUNTY 


e. IS bed as 
ON A FARM? 


7. MARRIED [i] NEVER MARRIED. oO 8. DATE OF BIRTH 
WHITE — wibowep [1] Divorced [] 


RICHARD L. BUCKLER 


lost auneoty 


Yes [] NO a 
ONE aa ; First Middle Lost Doy Yeor 
herr inl OWARD THEODORE B s 16, 1964 
S. SEX 6. COLOR OR RACE 9. AGE (In yeors 


EAR] IF UNDER 24 HRS. 
Doys | Hours] Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
iveatesuaranaseg) Dy eniyee goatee crc ber ror 
no ateks 213 16 


SADIE V. BURROUGHS (dec) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: . Che bi a fs 
"IMMEDIATE CAUSE (0) Cee ihn OPtoy Lakh 2 


cane camped 


y DUE To 
Conditions, if ony, which te 
gove rise to immediote 

couse (0). stoting the under- ( DUETO 
lying couse lost. ed 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
p.m. jot work [7] ot work 


v 


MEDICAL CERTIFICATION, 


foctory, street, office bldg., etc.) 


i 20F. (City or town) 
' 
f 


Paet U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT wee RELATED TO THE TERMINAL We pages») GIVEN IN PART 1(0)|19. ee Cae 
ee ey re nek [) eeleny CE YED) not] 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
20e. PLACE OF INJURY (Home, form, (County) (tote) 


‘2c. PHYSICIAN’ 23 


22d. ADDRESS 
NAME (Type} 


Wm. _D. BOYD, 


--LEONARDTOWN, MARYLAND. 


21.1 certify that (I) (this haspital) attended the deceased fram_f@_/4 ____ 3 19, 10 f.0_, i 19.64% that (I) (we) last 

saw the << o alive an_ LE 18" 19%, and that death accurred 0 M, fram the causes and on the date stated abave. 

Ro. ae Fi 7b DATE 
Let lagal wi, ARES? og ee 10/16/64 


23a, eed CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ST. ALOYSIUS CEMETERY 


ad. LOCATION (City, town, or county) 


LEONARDTOWN, MARYLAND 


(Stote) 


ADDRESS. 250. REC'D BY REGISTRAR 


HET 20 1964 


2Sb. Ri 


TURE 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 

FOR STATE 12875 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 6855 

HEALTH D 1. ae ‘igs 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
: a, STATE b. COUNTY 

sate fe St. Mary's MARYLAND Maryland { 
rsa o b. CITY OR TOWN (if outside barperate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
gop £ 2 write RURAL and give nearest town) “ 
gee §C Scotland, Maryland Washington, D.C. [ex Rr 

e@:: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS @. pag ee 

Lom 
B28 22 X 6392 Jarrett Ave., SE. vesL] nol 
Ss s 
sz. 22 3. RAME OF First Middle Last 4 DATE Month Oay Year 

=: Nn 

Baz ER Ciypo or brit) FRED __- HAROLD BURTON, JR Drm 0 2 1» 6 
svg £2 5. SEX 6. COLOR OR RACE | 7, MARRIEGKX] NEVER MARRIED [_] | ®_ DATE OF BIRTH AGE (in years TFUNDER 1 YEAR|IF UNDER 24 HRS. 

235 : Jen, lOth as! ay) (Months | Days | Hours | Min. 
Ea5 a male white wIDoweD [~} DIVORCED [_] . 30 yrs. 
ses 2 10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT 

@ 5 during most of working life, even If retired) INDU: COUN 

aoe ES ‘ 
25m T> estern House Elevator West Virginia A 
nee ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
See S= Fred He Burton, Sre Garnett Perkey 
ac 
s=s =a 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne we (Yes, no, of unkown) | (If yes give war or dates of service) s s 
gar ¢E Lois Lee Burton ( Wife ) Same as # 2, 

3 nA 
= se S& 18. CAUSE OF DEATH [Enter only BM cause per line for (a), (b), and (c).1 t RRC HRNCIREATEL 
Dss we PART |. DEATH WAS CAUSED BY: 
2=5 25 IMMEDIATE CAUSE (a)__Drowning __ 

S25 Ss oe DUE TO 
sos Bs Conditions, If eny, which 0). 
B82 35 gave rise to Immediate 
a hed = 3S cause (a), stating the DUE TO 
ayes ay underlying cause last, (c). 
$ = 3S 8E & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 
‘S B rit a, a 
see Bo Clg ves] no Od 
Bw l os i | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
253 of © | PRIMARY i or CONTRIBUTING O 
See ee of |e Apparently fel] out of boat 
= eS 2e z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ae PLSee oF IURY (Homes farm,| 20f. (City or town) (County) (State) 
ae wo 5 Hour a.m, While While f= INT fs Oe as o 
GS. os i} £ | ey 9 27 ry jat work work River Scotlan 
== 3 : ; 7 ; 
S52 .a8 21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection [52, Inquiry [_], _ and in my oplnion 
8a. E na 

aft Se death resultew’fran: Natural causes [_], Accident [5q, Suicide [_], Homicide |], Undetermined manner [_] 

Pes Be / Lae) CHIEF MEDICAL EXAMINER 
Bafe5 ta Seu Mm wip, ASSISTANT MEDICAL EXAMINER Boe DARE SHORES 
2se5_5 ' OEPUTY MEOICAL EXAMINER [_] 10-3-6), 

z = EXAMINER'S 2 
E 2 53 == A NAME (ype) ' Rudiger Breitenecker Address (Street, clty, town, or county) 
as 2s 52 23a, BURIAL, CREMATION.) 29b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
esskos Burts: Fag Fort Lincoln Cemetery Bladansburg, Maryland 
| 


Fo 


1- Good HOPE Road S.E. 


24, FUNERAL DIRECTOR 
Washington 20, DC. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


or Q\CT fClronvbog Nusdge 


The law requires that the death certificate be executed within é hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


CERTIFICATE OF DEATH 16256 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence admission) 
a. COUNTY a. STATE b, COUNTY 


piplinay'a MARYLAND Hanyland, ptelliany'a 
b. CITY OR TOWN (If outside cory Te limits, c. LENGTH OF STAY IN 1b c. CITY OR a. (lf Outside corporate limits, write RURAL and givé nearest town) 


write RURAL and glve nearest town 


C7] tun. lid. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS e pea 3 
Sd. Many'g Hospital I ves] noLX 


3. NAME OF First Middle Last es DATE Month Day Year 


DECEASED DF 
(Type or print) Rose Ann DEATH 10 10 19 64 
5, SEX 6. COLOR OR RACE] 7, MaRRIED [-) NEVER MARRIED [-] | & oe OF BIRTH 


HS White wipowep fx] pivorceo(-]| Jan 20 1589 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


FUNDER 26 HRS, 


last birthday) {Months | Days | Hours | Min. 


9. AGE (In = 


yrs. 


12, cia OF WHAT 
INTRY? 


lease remove carbon papers. Pages 1 and 
and in any event, within 72 hours after d 


2 
2 
2 
2 
i 
2B 
s 
uv 
3 
= 
> 
£ 
3 
S 
E 
& 
o 
J 
z 
5 
= 
8 | , 
3 ousewi fe Stilary's __liaryland, A. 
2: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wo 
Ze ohn Francis Morgan Many Kelly Willians 
eee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
235 2 : 
£25 18. CAUSE OF DEATH {Enter only one cause per-tine for (@), (bj, and (0).1 INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: IS 
SSE5 IMMEDIATE CAUSE (a) tS eae ae) 
Spyie i 
3 Ess | DUE To x 
ba. — f 1 
Boss Conditions, If any, which ies mr { Wigeels ae oN, 
te gave rise to Immediate 
£ 32° cause (a), stating the DUET 
e Py ee underlying cause last, (c). 
gee & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTDPSY 
2S E 
5 3 33 Fi YES a No [] 
25 Sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18) 
=atvs & | DR CONTRIBUTING [) CAUSE OF DEATH 
S362. S | CF EITHER, NOTIFY MEDICAL EXAMINER) 
z a 288 = 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fam 20f. (Clty or town) (County) (State) 
= oo 
re = Hour a.m. While Not White factory, street, office bidg., etc.) 
ge £23 = p.m. 19 at work[_] at work [_} 
S322 21. | certify that (I) (this hospital) attended the deceased, rot 1969, ¢ that (I) (we) last 
ES eee saw the decegsed alive on_|. © and that death pccurted at____M, from the causes and on tHe date stated above, 
oe: £ssF 22a, SIGNATUI oo Sie | 22d, DATE SIGNED 
ese ATTENDING 
ofsas : M.D,_PHYS. binecror CJ] pve CI 
Beges 2. Pireruirs 22d, ADDRESS 
J = e . ° 
S- 855 z Leon Berbue ti, 0, Mechaniceville, |! 
eres 23a. BURIAL, CREMATION, aye DATE re Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION els town or county) (State) 
ees EMOVAL aoe 5 TH 
or Bansal DIRECTOR ‘ADDRESS 252, REC'D BY REGISTRAR phe REGISTRAR'S SIGNATURE 
GC. 
Lay 4. Clarke ap Leonardtoun, td, | oOCT 14 196 Charlo 


21.1 certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_], and In my opinion 


, Accident [_], Suicide [_}], Homlclde [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


Natural causes 


Fe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
—_i> i, 
teme dvs FETS AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE {11-19-64 ams DICAL EXAMINER’S CERTIFICATE OF DEATH ) 
HEALTH D 1. PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before adnlsilon) 
2 a. STATE b. COUNTY 
Se oH Mary MARYLAND Maryland St. Marys. 
rsa 3 = b. CITY DR TOWN (if outside poreratay limits, . LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g = = £2 write RURAL and give nearest town D 0 A 
Bo Ss eonardtown. apti — ssa 
o oVel te / 
@:: ge d. NAME DF HOSPITAL DR INSTITUTION {if not In hospital, give street address) || d. a RESS ®. oo 
22 ) j 
Soe Hole ST, MARYS HOSPITAL 4 ves] _no{] 
SE. oe 3. fives First Middie Last a. Pete Month Day Year 
P= Sn (ype or print) 
Paz p ANNABELLE G. Copsey Lastaiad October 18 9 64 
sce 25 5. SEX 6. COLDR DR RACE | 7. MARRIED [~] NEVER MARRIED [] | & DATE DF BIRTH 8. AGE (In, years || FUNDER 1 YEAR|IF UNDER 24HRS. 
28s 7z Female White last birthday) (Months | Days | Hours | Min. 
gee x wibowep ["] DIVORCED f¢] Nov. t, / 1928 ‘360 im | | 
ges 25 10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS OR ll. “BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
sf = oF during mostof working Jife, even If retired) Po es COUNTRY? 
Boy 73 Lvid Senvice AM AS. Nar. oSeAe 
ase & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
Ss ° a 
Bes 5 Janes We Gragan Anna. tlanie Hill 
ete Es 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
ro) 
Ns > (Yes, mo, o¢ unkown) | (If yes give waror dates of service) 
eg 28 no Shindey G. Huntington _lllechanicoville, tid. 
= ss oS & 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wes CO PART |. DEATH WAS CAUSED BY: T i j SRBE IDET 
8 = 
£25 5 ATMIMEDIATE CAUSE (a) raumatic subarachnoid hemorrhage 
825 S55. Fs, DUE TO 
oBS $3 Conditions, if any, which 
oSe3 LE (b) 
2852 55 gave rise to immediate 
Shae aes 5 cause (a), stating the DUE TD 
~e = derlying cause last. 
255 ws MUESEY ing Cosa Tse. (c) 
A Se BS = & | PARTI. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART l(a) |19. Hau RESY 
ee af = 
Sse 2 \é yes] no[} 
= pe 5 = aoe SALES Sai 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part TI of item 18.) 
os .— fy . 2 
ee Ss 5 | CAUSE OF DEATH. Blunt force head injury 
= ce z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED Pan His ey LUNs tan 20f. (Clty or town) (County) (State) 
32s 2 stre fice ete. 
eae S$ Whiie Not whll il 
Ee & 10 18,4 64} white, -— Not whit Sereet Great ls Md. 
=tz 
Ss 
3 
2G 
= 
+ 
Ze 
3 


director. Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be us: 


TO DEPUTY MED 
please ex 


VR AISME 


3500 


Blk Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER? DEPUTY MEDICAL EXAMINER [_] 10-19-64 
NAME Gyp6) John E. Adams, M.D. Address (Street, city, town, or county) 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 


_« Banal -eka21, 1964. | _ St. Josepha 
\ W. Clarke ilattingley Leilene Maryland 


of Health or its designated agent, 


23d. LDCATIDN (City, town or county) (State) 
~ 


25a. REC'D BY REGI 


eS DATE 


ok 


ag. 


3 
e 
= 
f= 
a 
x 
ia 
= 
cS 
= 


remove carbon papers. Pages 


in any evel 


ian and completely filled in by the funeral 


The law requires that the death certificate be executed within é hours after death. 


3 
m2 e 
= 
£e§ 
a 
See 
2as 
£5 
” 
pase 
aBfes 
SoliS 
‘3 at _- 
SHE2 
£655 
= a 
WB ogo 
= See 
Bose 
52% 
gene 
228s 
SR -s 
2858 
sa esx 
pre 
Bus 
3S 
2 
=S 
5 
. 
2 
= 
= 


Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) 
15M 4-64. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» 


| 12878 CERTIFICATE OF DEATH 
if Ba ad 2. Poe ne (Where deceased ei i a Residence before admlsston) 
St. Marys MARYLAND . Md. : St. Marys 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural Hollywood > Rural Charlotte Hall 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 


. IS RESIDENCE 
‘ON A FARM? 


vesC] nol] 
. NAME DF 
3. as First Middle Last DATE Month Day Year 
(Type or print) Mafy — Gertrude Copse: DEATH Octe 3) 1964 
5. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR |IF UNDER 24 HRS. 
. x last day) Months | Days | Hours | Min. 
female white WIDOWED ["] DivorceD[ ]| Oct, 12 1894 yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Domestic Maryland USA 
13. FATHER'S NAME Leh 14. wontery MAIDEN NAME 
Daniel Buckler Bertie Buckler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no James W.Copsey Charlotte Hall,Md. 
18, CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: VELA, ONSET Gene 
IMMEDIATE GAUSE (a). t 


= 
Conditions, If of Rye ° Gubk2 1 pt 20 27 2C¢ ze f & ees 


gave rise to Immediate 


4 
cause (a), stating the ( DUE TO i. M 6 “ 0a, 2h 
underlying cause last. oO) irctia td (C Le Qa~ femen Sc 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 19 
21. | certify that (1) (this hospi 


saw the deceased alive o 
22a. SIGNATUR' 


me. PHYSICIAN'S 
y°) Leon W. Berube 


while Not While 
at work at work _L_] 


|) attended the deceased fro! 19. to 19 ; that (1) (we) fast 
19 FY and that death occutred alo OM, from the causes and on the date stated above. 
x 22b. DATE SIGNED 
AMA 5, NOMS Bree OL ENE Cl r0/aa/64 
22d. ADDRESS 
Mechanicsville, Md. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
= 

S yves[] not} 
= | 20a, ACCIDENT WAS UNDERLYING Fry | 2 DESCRIBE HOW INJURY OCCURRED. (Enter nature of lnfury tm Part Tor Part 11 of Tkem 16.) 

&] | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gate) 
a 

= 


23a, BURIAL OREMATION, 235. DATE THEREOF | 730. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
pecity) 
ia | 10/12/64 St. Joseph's Cem, Morganza, Ma. 


ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate OCT 14 prhonbeg Judge 


mh 


jon papers. Pages 1 ani 


any event, within 72 hours after de 


lease remove carb 


iS) 


transit permit. Then 


filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


director, page 3 should be detached for use as the burial- 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 


VR A15 (4) 
15M 4-64 


I 
S) 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12879 CERTIFICATE OF DEATH BOR: 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

fe gelatb a. STATE b. COUNTY 

St. Marys MARYLAND Maryland St. Marys 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |!"c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
x Ri 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS é. 1S RESIDENCE 
f 
St. Marys Hospital Rural ves{]_no XK] 

3. NAME OF First Middle Last 4 DATE Month Day ‘Year 

(Type or print) Clarence Desribs Drury peatH October 1, 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED | KNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 

Be oO last irthdsy) Months | Days | Hours | Min. 
White wIDoweED [] DIVORCED [7] 14/188 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
_ Retired owner Sea Food Packing Go. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Drury Georgiana Littleman 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
No weer ----- Mrs, Eth@lyn W. Drury - Ridge, Maryland 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] | a a 
PART |. DEATH WAS CAUSED BY: ' : : lo i 
IMMEDIATE CAUSE ms Meo, 
x 
DUE TD ~ ‘ 
avele sh 


7 
Conditions, If any, which (b). 
a (ste! 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


, 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ieee le 
i= —_—- i =e ? 
Py ves[] No [| 
z 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

4 1 OR CONTRIBUTING [| CAUSE OF Di 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While -— Not White factory, street, office bidg., etc.) 

3 p.m. 19 at work|_] at work 


that (I) (we) last 


ind that death occurred at_LOA M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


wp. BV NS DM bintctor C1) pave, CO 10/1/64 


22d. ADDRESS 


saw the deceased alive ot 
22a. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) LEQ , 4 
ea) Mechanicsville, Maryland 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
REMOVAL (Specify) é 
La St. Michaels Cemetery 


Ridge, Sere, 


oa ander cal 


A 


B eA ‘ADDRESS 


Robinson - Leonardtown, Maryland 


ee MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


REC CERTIFICATE OF DEATH 16°60 


) 


= cs 
& 3 : TS eae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Pp of a. COU! a. b. COUNTY 
- $38 St. Marys MAR LENO Maryland St. Marys 
Soc b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 s 2 RURAL ond give nearest town) 
oe Deans . 
2 nardto X 
3 22 7 d, NAME OF HOSPITAL (If not in haspital, give street address) ¢ d. STREET ADDRESS e. IS RESIDENCE 
fa = 8 y, OR INSTITUTION ‘ON A FARM? 
@:: t. Marys Hospital Rural ves] No 00) 
£ = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Set ae {Type or print) JAMES RAUB DRURY viate §=6 October 12 19 64 
c ae ’ 
SS 5. SEX 6. COLOR OR RACE [7. MARRIED [Q] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
so { i 1 hit lost birthday) [Months] Doys | Hours] Min. 
3 ra male W. e wibowep [] DivorcED [) August 12,1891 3 
2) 6a ie 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SUES during most of working life, even if retired) 
5 we# Fire Department Civil Service Maryland USA 
Hees ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
* 65-5 : 
8 Bet George W. Drury Georgia Raley 
ey eB 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 4 E A (Yes, no, of unknown) if yes, give wor or dotes of service) ‘ 
PP cis No | acme 218 12 6 Rose S.Drury - Ridge, Maryland 
3 32 ge 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] i INTERVAL BETWEEN! 
oD See PART I, DEATH WAS CAUSED BY: 7 R 
Beha eae i , IMMEDIATE CAUSE {a} EP. 
3 i= f | DUE TO » 
St ts 
= 825 Conditions, if any, which o Rie Saw Se b fen 
3 Bes gave rise to immediate 
Sa cause (a}, stating the under- ( OVE TO 
ie os lying cause lost. © 
PIS -. Whig Moores: laste. 
3285 z . Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOFSY 
fe0s < x yes] NO 
2 Dab San vu 
= = v 
Fooes = | 200. ACCIDENT WAS UNDERLYING DJ] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Part HH of item 18.) 
Zoo ys & | OR CONTRIBUTING [1] CAUSE OF DEATH 
<e2e— & {IE EITHER, NOTIFY MEDICAL EXAMINER) 

SS ot yz SS-e  =7 Fe nN Pee eer Pie 
Zsgzes & [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Ey Soa g Gees Sahin, Mine teint foctory, street, office bidg., etc.) | 
z>52?2 = p.m 19 Jot wark [1] ot work [J H 
o5,88 3 . 5 Q 4 Zs 
zeenk 21. | certify that (1) (this haspital} attended the deceased fram.___@ pe 98S, to (Cetra 12, 19.64, that (I) (wet last 
Zs2y : f 
oo is 35 saw the deceased alive an____ Ce 194. and that death accurred at hu, from the causes and an the date stated obave. 
& 

5 3 Mo. SIGNATURE Zab. DATE 

‘Et ATTENDING MED. STAFF See 

2S M.D. | PHYS. (Director PHYS. ofs8 

08252 Tic. PHYSICIAN'S 22d. ADDRESS 

z Bas 8 NAME (Type) : 

g2<2° PJ. Bean, Dc ee ie Great Mills, Maryland 

S289 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 

2 =p 3° REMOVAL (Specify) - 

ofoee 30 14/ 64 Michaels Cemete Ridge, Ma and 

ee \ 24. F PSD iy CE SIGNSAURE ADDRESS 20. wer Fe" - REGISTRAR'S oe: 

VR ANS (4) to 2 D Leayt, 

TEM 9749) . eis iO SUIS = Leonardtown, Maryland EAE : a 


SS 


a. 


4 hours after death. If any delay 
Item 18. Give Pages 1, 2, and 3 


TO DEPUTY Bonn This certificate should be executed within 2 


cessai 
to the funeral 


ificate, writing the word “pending” in penc! 


ffice along with form PM3. Page 5 may be 
event within 72 hours after. 


transit permit. File pages 1 and 2 with the State Depart 


cremation, or removal, a 


a 


Page 4 should be forwarded to the Chief Medical Examiner's 0: 
ge 3 should be used as a burial 


retained for your files. 


TO FUNERAL DIRECTOR: Pa; a 
of Health or its designated agent, prior to burial, 


please execute the certi 


director. 


VR AISME 
3500 4-64 


e) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 686} 
o = Ze WStAt hes DENCE (Where deceased lived, If Institution: Residence before admission) 


PLACE OF DEATH 
a. CDUNTY 


a. STATE b. COUNTY 
St. Marys MAGEAND Maryland St. Marys 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Patuxent River N/A x Lexington Park _ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e BC pnee 
. 2 ! 
Station Hospital USNAS Box C-3] ves{{ nol} 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
Aype or print) JANES ALPHONSA HARRIS DEATH 9 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 ARS, 
last Dirthday) | Months | Days | Hours | Min, 
male negro | wipowep [3 pivorceD{]} 3/25/1908 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Labor General Maryland ae | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daisey Harris Sarah Fandaroy 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 


(Yes, no, of unkown) 


(I fyes give war or dates of service) 


MEDICAL CERTIFICATION 


577 10 6633 | Thomas Harris - Box C-31 Lexington P 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: (7 eae ONSET AND DEATH 
IMMEDIATE CAUSE (a) SE vat A a Cafe Ant ene 


7 ! DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. br eg 
yes] ND i} 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

PRIMARY [7 or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour factory, street, office bidg.,ete.) 


4 a [O| USNAS "Patuxent River USNAS - St. Narys, i 
21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [j, Inquiry x }, and in my opinion 


death resulted from: Natural causes [K], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STeRATUR Z / Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
: 
NAME (pe) Wm. D. Boyd, MD Lennamdrto ot gods county) 10/9/64 


23a. 


BURIAL, CREMATION, 
REMOVAL (Specify) 


5 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial | 10/13/64 Zion M i 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGIS i 


oe OCT 19 1964 


Geo. G. Kelson - Lexington Park, Md. 


pas 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH > 
Sa a re 


SUAL RES ICE (Where deceased lived, If institutfon: Residence before admissjon) 


So 
= 
pe 
= 
mA 


= 
Es 
= 
= 
o 
5S 
= 


1. PLACE OF DEATH 
a. COUNTY 


2... 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. ea WAS CAUSED BY: 


4a / DUE TO 


Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. {o). 


’ a. STATE New # .__ b, COUNTY , 
es ts 4 MARYLAND ew lanpahine Ro ckinghan 
ga b. CITY OR TOWN (If outgide eomerate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
a write RURAL and glve nearest town) ; 
ae eo a0. A Pontanouth oo re 
sg fe Ve 0. G6 Ao 
Zio Be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Ce Garon 
2s G ° 
Bee ee 11 St, Many's Hoapital ves{]_No 
Se * 82 3. ES First Middle Lest 4. PATE Month Day Year 
Bae sR (Type or print) Thomas teh Kanada peta October / gd, 19 64 
a == 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE {in years [TFUNDER TEAR |IF UNDER 24 HRS. 
125 = , Months} Days | Hours | Min. 
£82 a2 Male White WIDOWED pivorceD [7] Auge i, 189 3 7 me | 
@°£ 25 10a. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2 se during most of working life, even If retired) R . v7} URIRY, 
Ber, 72 ; : eading, Massadusetts| U, 
= 
ose gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
5 a= . 
Ze Geonge Kanada bianganet Caughlin 
£2 oo 
t= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
Ns " ee or unkown) Be aay 
2 ° fins Ruth tiicDonnell _Pontanouth, NH. 


= 


ing” in pen 


i 


Page 4 should be forwarded to the Chief Medica! Examiner's Office al 


“pend 


vv 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. aR ead 
“2 We eee 
2 a ves [] No [EY 
>. = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
= & PRIMARY [} or CONTRIBUTING (7) 

1 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (Stete) 

V3 Hour a.m. While Not While factory, street, officebidg., etc.) 

= m. 19 at work] at work [J 


MINER: This certificate should be executed wi 


Inquiry —° and In my opinion 


21, | certify that | took charge pf the remajns described above, held an Autopsy [_], _ Inspection 


of Health or its designated agent, prior to burial, cremation, or re 


lease execute the certificate, writ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


a death resulted from: Natural causes Accident [[], Suicide [1], Homiclde [_], Undetermined manner [_] 

S CHIEF MEDICAL EXAMINER [_] 
gea5 Len M.p, ASSISTANT MEDICAL EXAMINER [~] SA ol 
= “S ; ues DEPUTY MEDICAL EXAMINER [g.)———— fof 1 dcp 
> 338 As NAME (Type) A vl L fan _D, Boyd th, ye Address (Street, city, town, or county) 
HS S's 23a. BURIAL, CREMATION,| 23b. DATE THEREOF © | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
S2eo REMOVAL (Speclty) ; 
2 


24. FUNERAL DIRECTOR ADDRESS G 


5a RRC BY - Ri 7S SIGNATURE 
ve Asie | 9.Veme Wood __ Poathmnouth, New Hampshine otT 2 


DATE 


oa 


l-transit permit. Then please remove carbon papers. Pages 1 
Cremation, or removal, and in any event, within 72 hours after, 


Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 0. after death. 


director, page 3 should be detached for use as the bur! 


should be filed with the State 


VR A1S5 (4) 
15M 4-64 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH * . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


12883 team CERTIFICATE 0 TH 


1. Cae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


bb 1 a. STAT, b. CDUNTY : 
a Y 47.7 AP) MARYLAND Monit 
b. CITY DR TOWN {if outsfte corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN“(If outside corporate Iimits, write RURAL and give neafest town) 


write RURAL and give nearest town) 


" z x Ho. { i aun ad 
2. 
d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) 4 |. STREET ABDRESS a Ri RERDENCE 


Sz, /any 's Rie #l Box 99 ves nol] 


3. NAME DF First : 
DECEASED Middle Last 4 TMB Month Day Year 
(ype or print) . bee He 18 

5. SEX 6. CDLDR OR RACE | 7, MARRIED [~) NEVER MARRIED ae Se eiaTa 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 ARS. 

A o vi last birthday) | Months | Oays | Hours | Min, 

a Write 26rs 


WIDDWED [7] DivorceD {[] le / 
es ae ( 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS Di J 
during most of working life, even If retired) INDUSTRY Bd ota Sees ase seen 


SéMany's Maryland 
13. FATHER'S NAME 14. MOTTE SAMIDE NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


Danial Webstdr Lace Frances Vinginia Hill 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Address 
(Yes, no, or unkown) ae ae 


(2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 pee as 
r IMMEDIATE CAUSE (a). Lor. 
hd DUE TD a> a 
Conditions, if any, which © at ipew ~ AL trina _| 
gave rise to Immediate 


cause (a), stating the DUE TD 


underlying cause last. (©) + Eee 
s PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1{a) |19. eS AE 
= OS 
3 ves} 00D 
z 
E | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
§& | DR CDNTRIBUTING (] CAUSE DF DEATH 
o | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED j 206, PLACE DF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
& 
= im. 19 at work L_} at work [} 


21. | certify that (1) (this hospital) attended the deceased from__......__, 19___, to. 19___., that (I) (we) fast 


saw the deceased alive py 1 and that death pccurred at_____M, from the causes and pn the date stated above. 
22a, SIGNATURE ‘a DATE SIGNED 
x COs, mo. rie a bineoror [1] Bis. 
RESS 


22c. PHYSICIAN’S, 22d. ADI 
MANE OPED, Roy Guytheny tleDe eae ae 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 


REMOVAL (Specify) 10, 2 4/ "ly KXKK . 
24. Ful DIRECTOR ADDR as 
W.Clarke Maktingley Leonandéoun, liarland | we 


in Item 18. Give Pages 1, 


m. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13.” FATHER’ ini NAME 14. MOTHER'S MAIOEN NAME 


Aaron Lane | Rose Rretomer 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 


File Sf 


16. SOCIAL SECURITY NO, INFORMANT Address 


Ld 

FOR STATE 12884 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16864 

HEALTH 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. SE * a STATE a COUNTY 

Pe Manyi MARYLANO Maryan. ee y. us 
Esa oe b. CITY OR TOWN (If outsid cor orate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If oftside corporate limits, write RURAL and glv@ nearest town) 
BER cary vi write RUI ah ive arte town) f 
# yy 
S-2 5. Lexington fank, Panky 

@:: ae 6. NAME OF nate INSTITUTION (if not In hospital, give street address) || d. STREET ‘ADDR 6. PA lest 

Foo @ « 
Boe £8 > : 304 KR Kearsange Plane! ves no 
Sz, 22° RANE DE “First Middle Lest 4 DATE Month ay Year 
Enz EN (Type or print) Guin Sanford. Lane | DEATH October 19 64 
ae £5 5, SEX 6. COLOR OR RACE] 7, MARRIEO [pg] NEVER MARRIEO[-]| © OATE OF BIRTH SAGE bed IFUNDER fhe RF UNDER 2408, 
s ae Ihale White WIooWED oivorceo ele le 
oO ~ 2 
3 BE 10a, USUAL OCCUPATION (Giveking of workdone | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stato or forelgn county) —) TD GITTZEN OF WHAT 
2 se a of working life, even If retired) INDUSTRY COUNTRY? 
ESm Ts Surgeon & Mh. D. New Yonk 
3 
£ 
st 
N 
= 


This certificate should be executed wi 
ecute the certificate, writing the word “pending” in pent 


MINER: 


10 DEPUTY MEDI 
please ex 
director. 


soe ~ |W. Clarke Mattingley _ Leonandtaun, lid. 


Examiner’s Office along with form 


e 4 should be forwarded to the Chief Medical 


gi 


Pa: 
retained for your files. 


(Yes, no, or unkewn) giao Peed: 


08022-5222 p, Windise: Lone _ 304 8S TE Plane Le: 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).) INTERVAL eens 


PART |. OEATH WAS CAUSEO BY: Fe, | Ses AND OEATY) 
IMMEOIATE CAUSE (a) Le 


TH / DUE TO 
Conditions, If any, which (b) 
gave risé to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


cremation, or removal, ai 


I, 


~ 


Rane (be) Wl geh /A Ki D, 3 6 fe D Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Removal” | 10/12/'64 ivi 


24, FUNERAL DIRECTOR ADDRESS 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Ss 
5 | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CDNDITIONGIVEN INPART ia) |19. Was AUTOPSY 
ra 2 SS ? 
2 3 ves [] NOR 
= * | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18. 
2 & | PRIMARY [1] or CONTRIBUTING (] : y j 
5 {| CAUSE OF DEATH. 
a 
= | 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 
ty a Hour a.m. factory, street, office bldg., atc.) 
8 Fa] ee While. -— Not while 
3 = p.m. 19 at work [_] at work QO 
zg 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [47, iry [4 and In my opinion 
g death resulted from: — Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
a a p CHIEF MEOICAL EXAMINER [_] 
ACTUAL i 
“3 SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] get aelatdnln 
= DEPUTY MEDICAL EXAMINER [BS 
3 
3 
= 
s 


25a. REC’O BY . REGISTRAR'S SIGNATU! 


meOCT 14 1984 [Ore POS 


¢ hours after death. 


in 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12885 CERTIFICATE OF DEATH Bt 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY % 1 a, STATE / b. COUNTY 
te thany's MARYLAND Maryland St. 
b, CITY OR TOWN (If outside perpararel limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


Leo wun. 5 days x Rural _ tlechanicoville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A 


emove carbon papers. Pages 1 and 
any event, within 72 hours after de 


ji ; FARM? 
St. Mary's Hospital ves] nol 
3 WANE OF First Middle Tast 4, DATE Month Day Year 
(Type or print) Susan. Rebecea Lyon. | peat October 9, 19 64 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | ® DATE OF BIRTH 9._AGE Gn a TFUNDER 1 YEAR|IFUNDER 24HRS, 
ri 
F W wioowen ——owvorcen}| Dec. 26, /59/ 72 TES PE Male ee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. AR oe le OR Tl. BIRTHPLACE (County & State, or foreign ana 


during most of “ese i} fe, even retired) 
wife blarydand 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_ Benjamin. Adana ? Dean 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) fod Give war or dates of service) 


12. ites OF WHAT 


noes 


18. CAUSE OF DEATH [Enter only one cause per line for (a), OB and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). Smee 


Conditions, If ral he = i pe oe phy rate) 5) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. 


transit permit. Then pl i 
#Y 


(c). 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ee Ae 
= gee AD IS EE SL 
s yves[] Nof] 
& | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
&& | OR CONTRIBUTING (9 CAUSE OF TH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= m1. 19 at work [_] at work 


21. 1 certify that (1) (this hospital) attended the deceased from , 19S, to. , 190 5 that (I) (we) last 
saw the deceased alive and that death occurted at 7M, from the causes and on the date stated above. 


22a, SIGNATURE 22. DATE SIGNED 
ATTENDING rat STA 
M.D, PHYS. bireoror C] pays. C1 


22c, BET TAS 22d. ADDRESS 
ie) Mechanicsville, Me 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 4 ica. (City, town or rae (State) 


REMOVAL (Specify) 
el, oe 
ax Pied td cr Des ane a pele REC'D ant IAR | “25D. REGISTRAR’S Man ylay 
W.Clarke Mattingley Leonandtoun, thanykand. a ane Qe atl aed pt 


ey 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


2 1 Lae MARYLAND STATE DEPARTMENT OF HEALTH ‘2 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 166 
HEALTH DEP 1, ad a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: 1 a, STATE b. COUNTY 
=e oe St. Mary's MARYLAND Maryland 
rsa 5 b. CITY OR TOWN (If outside corporate [mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ep £ write RURAL and give nearesttown) 
358 
2 2 ae A é Washington, D.C. AVX 
A 
Bw az d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e 1s RES! IDENCE 
2g 
moe $8 11 Holley Place S.E. yes] nol] 
Ss s - ~ 
32. ee 3. NAME OF First Middle Last a 4. DATE Month Day ‘Year 
> g 
Eve =8 (Type or print) ‘THOMAS MESSER: J@le _ DEATH 10 2 19 64 
Se Se 5. SEX COLOR OR RACE 8. DATE OF BIRTH @. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
ste 7. MARRIE! NEVER MARRIED [_] 1 SR 
735 FH 3 last birthday) (Months | Days | Hours ) Min. 
£82 aF male white WIDOWED [7] pivorceo[]| Septe 7th =! 
gs Ze 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
S 
2s o> dur! ost of, poring ife, even it retired) INDI Y 
BSun 7Y evator Installer |Gene “Elevator Oo. North SHx8UXX Carolin 
os s 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bee 4&5 Williem T. Messer: » Sre Claudie Woolard 
288 2 
228 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Neco Es (Yes, no, or unkown) | (If yes give war or dates of service) 
ese 2 Yea Audrey Me Messer ( Wife ) Snme as # 2. 
ce 2 ele 
sol 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
B58 gs PART ONS ES itt 
“5 @ Drowning 
Be fe S50 X DUE TO 
£s 58 / 
ae =e Conditions, If any, which ay 
2e2 ¢5 gave rise to Immediate 
mS BE cause (a), stating the { DUE TO 
Bee o< underlying cause last, (c) 
Ge as & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART (2) 19. WAS AUTOFSY 
geo ot e 
sar 8e é yes[] No fx 
CaaS & | "20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
son 2S | PRIMARY (Kor CONTRIBUTING [3 
#2 Da 
Re se 35 8 CAUSE OF DEATH. out of b 
Ee see es ae =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aes i= & 2 While Not While factory, street, office bidg., etc.) 
Bee 22 4 3 . 196 at work[_|_at work Ri. 
Sto &8 21. | certify that | took charge of the remains described above, held an Autopsy [_], _Inspection [3], Inquiry [_], and In my opinlon 
Baa. & iY 2 
ivee Sa death resutte : Natural causes [_], Accident [3%, Suicide [], Homletde [_], Undetermined manner [_] 
nt i CHIEF MEDICAL EXAMINER [7] 
S2ese2 pa es mp, ASSISTANT MEDICAL EXAMINER [5q 22, DATE SIGHED 
oo. Oy .D. 
Bges5cs DEPUTY MEDICAL EXAMINER [7] 10-3-6) 
es [Es EXAMINER'S A 
Peseis name (Type) Rudiger Breitenecker Address (Street, city, town, or county) 
88 S's SS ~~ [23a BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY ORCA 23d. LOCATIONAGIty, towp or county) tate) 
Sse2isk. REMOVAL (Speci Z Lg. = 
+ oO y 
“ REC -He pag tec LL. q JSTRAR OSD ree gran 
2A/-FUNERAL DIRECTOR ADDRES 3 . REG! 
VR ASME re, gon" kG Mm 1964 f' orleg Jrdpe 
3500 4-64 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12887 MEDICAL EXAMINER’S CERTIFICATE OF DEATH E 16867 
HEALTH DE 1 PLAGE DF DEATH 2 USUAL RESIDENCE (Whee eased Tvl, Istititon: Reser etore admissipn) 
S£. fh "5 MARYLANO — Maryland : @ v eon A NN EE 


This certificate should be executed wii 


MINER: 


TO DEPUTY MEDICS 


in 24 hours after death. If any © q 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


‘d “pending” in pen 


Examiner’s Office along with form PM3. Page 5 may be 


b. bat OR TOWN (If outside caparete Iimits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, rite RURAL and give nearest town) 


wrte RUI ang give nearest town! 
Leo, oy, % a: 2.0, as Queenatoun, ¢ ! 


are AF 
@. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


St, Mary's Hospital ves] nop 


3. NAME OF First Middle Last 4, DATE Month Oay Year 


DECEASED Nathan Monn Death October (7, 1964 


5. SEX COLOR OR RACE J, maRRiéo [Z] NEVER MARRIEO[_]| & OATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Ilale ite es" day) ents ‘Oays | Hours Min. 
wiooweo [ } owvorceoy] | NoVsi{8- 1908 yrs. 
10a, USUAL OCCUPATION ee kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
2 14.4 Ni MarRfiAWD sA 
(1) 13. FATHER’S NAME 14 MOTHER'S ATEN NAME; 
Crueaeres Morais: | Sapre Pinder 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


EDitH Morris - Qveenstowal 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b}, and (c).] f 


INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO BY: 7 


‘ ONSET AND DEATH 
IMMEOIATE CAUSE 0 _Corarraacreg ee bes toe ee ak 7a 


or removal, and ip any event within 72 hours after deg 


l-transit permit. File pages 1 and 2 with the State Department 


Bs £5 TAO oueT? “Q ‘ n 
2 CE Conditions, If any, which ) > Aira 
2 = 5 gave rise to Immediate 
~~ 8S cause (a), stating the QUE TO 
= pen underlying cause last. ©) 
£5 8e & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART (a) 19. WAS AUTOPSY 
e2 SF . |e 
Se $32 (0 |8 2 . Yes[] No[] 
mw 2 ~ [£1 20a EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part! or Part II of Item 18.) 
53 < i | PRIMARY [1 or CONTRIBUTING [) 
se = ul | CAUSE OF DEATH. 
se se 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO )20e, PLAGE OF INJURY Home, farm.| 20f. (City or town) (County) Gtatey 
SS oe a Hour a.m. while Not While factory, street, office bldg., etc.) 
22 23 = p.m. 19 at work at work 
tz. ee 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection and In my opinion 
Ssaun , 
e225¢ death resulted from: Natural causes [147 Accident [], Suicide [_], Homlclde [_], Undetermined manner [_] 
S25 ag CHIEF MEOICAL EXAMINER [_] My 
2e5 =8 RE we on mp, ASSISTANT MEDICAL EXAMINER [_] ‘22, DATE,SIGNED 
$f£518 DEPUTY MEOICAL EXAMINER [}— 13/6 
3 .5zS EXAMINER'S ff B , / ( ‘a 
osu gs NAME Gype) I. J, IDE Address (Street, city, town, or county) 
835 5= 23a. BURIAL CHEMATION,| 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
s=o C4 \L (Specify) ‘on eae -_ . 
SSE ey BUR AL | Oct. 26 | Woop LAWA/ ERSTOW Mp. 


25a, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mT 23 6A foment 


24.. FUNERAL DIRECTO} AOORE! 
Choa. ee CHuech Hii Mp, 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. se 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT, ; |i: PLAGE OF DEATH rem 2 Fit G56 UAL WESIDENCE (Where deceased lived, If Institution: Resldence Before admission) 


‘Wai'and » cogy, Mary's 


St. Mary's MARYLAND 
rd 
eso b. CITY OR TOWN (If outside corporate Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 2 = = write RURAL and give, nearest . eS LE Xd to Ba : 
sce 5. Patuxent Naval Air Statio: Pa b, wal Aix /Station 
so of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
oe 9 ON A FARM? 
Bos 32 Ql Officers Ct. yes} _no fl 
ay 3, NAME OF First Middle Last 4. DATE Month Day ——*Year 
2ss sg DECEASED OF 
ENE (Type or print) Mildred Rose lvie DEATH 10 11_19 64 
pare) : 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH S. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
sce 3 7. MARRIED fy] NEVER MARRIED [_] aay) Ret eee 
285 last birthday) | Months] Days | Hours | Min. 
go we Fenale. White wibowen [] owvorceo{}| 12/20/1920 3 yrs. 
g¢s 28 1a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
.2 = oe during most of working life, even If retired) INDUSTRY COUNTRY? 
Es 2 T= Housewife Domestic Illinois USA Ps 
os 8&5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
epSa me 
258 sz William A. Bommerschein Mary L. Hagler 
sHE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT ‘Address 
S S 
Ss ‘i Zé (Yes, mr unkown) | (If yes give war or dates of service) Reb 0 
Sov +8 ° obert M.Ogilvie - U1 Offaré@rs Court 
= 5s ge 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 aa i aan Pk, Mad INTERVAL BETWEEN 
ie Bh hace PART 1. DEATH WAS CAUSED BY: rewan ONSET AND DEATH 
27a 2S ,  _ IMMEDIATE CAUSE (a) ng 
Ses $5 LS Ses DUE TO 
see we Conditions, if Any, which o 
es2 55 gave rise to Immediate 
a, Les cause (a), stating the DUE TO 
SES OF underlying cause last. {c) 
oe eS & | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS. AUTOPSY 
Be 82 U2 |5 YES no [] 
b= we en |S 20a. EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of item 18.) = 
= = or 
oe Bee & | CAUSE OF Death. Found fkating in Bay at Naval Air Station 
Es: SE = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home,farm,| 20f. (City or town) County) (State) 
eee oe S Hour 3% Gly | whl. Hot white factory, street, office bidg., et ‘ 
322 es 2 im, _LO-10 15 by at work] at work Patuxent St. Mary's Md 
ee 2 a . . 
252. as 21. | certify that | took charge of the remains described above, held an Autopsy (%], Inspection [_], Inquiry [_], and in my opinion 
8Sg. ; Fed . 
oe 22 death resulted from: Natural causes [_], cident ["], Suicide PR], Homicide [7], Undetermined manner [_] 
Sosee \ CHIEF MEDICAL EXAMINER [_] 
Seesee pi ia SS RQ mip, ASSISTANT MEDICAL EXAMINER POF 22, DATE SIGNED 
=ea5_15 DEPUTY MEDICAL EXAMINER [_] 10-12-6) 
: s EXAMINER’ 
iS see &¢ x, NAME tyne) PETER W. RIECKERT, M.D. Address (Street, clty, town, or county) e. 
5 835 >= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Seta. REMOVAL (Specify) . gece ox 
e t= Burial 10/17/64 f qottinetet:o 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRA a: vais TENA 
ee P.B. Robinson - Leonardtown, Md. oe OCT 15 1964 fe E ne ae Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ok 


DIVISION OF STATISTICA 


12888 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 


CERTIFICATE OF DEATH asia 
2. USUAL RESIDENCE (Where deceased lived, If canine maar 


bf yf 
Conditions, If any, which 
gave rise to Immediate 
cause {a), stating the 
underlying cause last, 


DUE TO 
(b). 
DUE To 
{©). 


2s 1. PLACE OF DEATH 
aS 
ao a. COUNTY 
t a. STATE, b. COUNTY 
75 St Mary 4 MARYLAND Maryland St llany'a 
2s b. CITY OR TOWN (If outsfde corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Of outside corporate limits, write RURAL and give fearest town) 
ee write RUBAL and give negrest wn) e , 
“3 CS hae tangle (ky 16 year Rurak Sts thany's City 
gn * d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. See 
a x | 
=ee yes] nobel 
= iE 
aS 3. NAME OF First Middle Last 4, DATE Month Dar Ye 
2 = a y ear 
a DECEASED a OF 
peg (Type or print) Ella Penbaoke | DEATH Octob: 22, 19 64 
S= FO en 
2s 5. SEX 6. COLOR OR RACE |7, marRiED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years eo EAR FE DND EES) 
om lonths jays ours: in. 
Be enale White WIDOWED [5g pivorceo[]| (SEI | | 
oo eC. yrs. 
os 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, eyen If retlred) INDUSTRY td y Ws. 
louse. wite lest. Virginia An 
=s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oS 
=e Manrtib Bo 
(= 
oy £ 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
eo (Yes, no, or unkown) | (Ifyes give war or dates of service) ‘ 
a8 EF TEnter only one cause per Ine aaa and (c). [Re H, Penbagfe, de fd oe INTERVAL BETWEEN 
2s 9 ), (b), . s 
25 PART 1, DEATH Was aliseD By. (2 Z ‘ od ET SE 
§5 "IMMEDIATE CAUSE (a) “ a Gers 


21. | certify that (I) (this 
saw the deceased alive on 


hospital) attended the deceased fr 


dey. ote 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
= 

3 Yes] no fF 
ro 

= | 20a. ACCIDENT WAS UNDERLYING 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
5S Hour a.m. While Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work at work Oo 


©, 1962. , to 1% _, that (1) (we) last 
19-4 _, and that‘death occurred at_{/ PM, from the causes and on the date stated above. 


?, 


22a, SIGNATURE iE DATE SIGNED 
Cts e ATTENDING MED. STAFF 
M.D._PHYS. FS MBeroe (1 Pays. [} GeF 23 [6 Gp 
2c, PHYSICIAN'S 
NAME (Type) 


J. Bean th D. 


22d. eg ) € , rol 
== 


director, page 3 should be detached for use as the-bu 
should be filed with the State Dept. of Health prior to burial 


23a. 


By abe fy) 


BURIAL, CREMATION, 


23b. DATE THEREDF 


Oct. 26, 1964 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Trinity (enetery St 


(State) 


1 : 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY eye 
Since W.Clarke Nnttingley Leonandtour, tlaryland | oOCT 27 1968 _ fre a 


sore 


papers. Pages 1 arfd 


pletely filled in by the funerd 
qesamdval, and in any event, within 72 hours after de 


lease remove carbon 


ing physician and com| 


ransit pe 
cremati 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the burial-t 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within s hours after death. & 
Page 4 may be retained by the hospi 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
13889 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vi 


1 Hae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


S: hi ', a. STATE b. COUNTY ’ 
te MARYLAND Marydand ies 4 
b. CITY OR TOWN (If outside co: iA limits, C pes OF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate limits, write RURAL and glve‘hearest town) 


writp RURAL and give nearest town) 
Rurah St. Inigoes 


e201 63 
d. NAME OF ay OR INSTITUTION (if not In wie give a address) | d, STREET ADDRESS a Pears a 
i 


zt. Mary "4 Hoapitad yes kk] nol] 


3. NAME OF First Middle Last |e DATE Month Day Year 


=e. Stanley Lee Rale bart October 20, _19 64 


6. COLOR OR RACE | 7, anno NEVER MARRIED [—] | ® DATE OF BI ©. AGE (In years |IFUNDER een ae 


‘SEX H 
fale White wipoweo pivorceD ) (7, 1893 7h ! hg pas Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Rae ee OR 1. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
Poatnast lendvant Marykand 


x 


12. CITIZEN OF WHAT 


USA. 


en & fll 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Raley Susie Gatton 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U S?_] 16. SOCIAL SECURITY NO. 
(Yes, Wi unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlylng cause last. (©) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at work 


FLL Le f_ 
Fad PART II. OTHER S)GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT@D TO THE TERMINAL DISEASE CONMITION GIVEN INPART 1(a) 19. nee hele? 
iS Saini aicaeee 
§ // yes[] No [ 
= 
= | 20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
& 
= 


19 at work 


ef from___._______, 19h t &, 19 OF that () ved last 
, and that death occurred at 7 52M, from theAauses and on the date stated above. 


im 22b. TE SIGN! 
wo. BRYN inector (] PHYS. 10/2. 4 o 
22d, ADDRE 
neak MNiLLen 


23d. LOCATION (City, town or county) (State) 


| 23c. NAME OF CEMETERY OR CREMATORY 


c Sz, tlichaels Ridge, land 
UNERAL DIRECTOR ADDRESS | 25a. REC’D BY 6 194 25b. REGISTRAR'’S SIGNATURE 


We Clarke Wattingley Leonardtoun, Maryland | one OCT 26 1964 ?°/mrfoy Srectpe, 


that the death certificate be executed within é hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12893 CERTIFICATE OF DEATH $6874 
S Resi admission) 


oh 


= 
22 sh i rae i DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituth 
ess a. a, STATE b. COUNTY t 
27s aes "5 MARYLAND Hepydond oe Many" 
As os b. CITY OR TOWN (if outsife corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outsid@ corporate limits, write RURAL and give nearest town) | 
BeEe write RURAL and give nearest town) 

as 
£3 20) wer x Leonandtoun 
een d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve’Street address) || d. STREET ADDRESS | é. TS RESIDENCE 
Sa™ R 
Rs St. llany's Hospital ves] W 
cs 4 z NAME U8 First Middle Last 4. DATE Month Day ‘Year 

= . 
S82 (ype or print) Janes Iaving Rednond ott October _//, 19 64 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED §Oh| 8 DATE OF BIRTH 9. AGE (in, years | iFUNDER I YEAR IF UNDER 24HRS. 
wef Ba - last birthday) (Months | Days | Hours | Min. 
Bee Make White wioweo[] __ivorceo{-] 29,1906 Fe 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 


GeSvA, 


2 most of working tife, even If retired) INDUSTRY 
13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


S 
BEE George W, Rednond Annie L. Graves 
ee Oe, WAS DECERSED FER INU'S; ARMED EDRCES? | 16. SOGTAL SECURITY NO. | 17. TNFORMANT ‘Address 
SES oan eee 216-05-6904 \Willian A. Redmond — Leonanditoun, Manykand. 
SES ° 201 
2s 
2 os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 i Na te al 
ees PART t. DEATH WAS CAUSED BY: Pi QReReoiias sy 
BxE5 IMMEDIATE GAUSE (a)__\AA Sw e_ OA Pee 
Bass x DUE TO 
= ATA X 
ge o55 Conditions, If any, which ) oP ee) 4 im 
Ba soo gave rise to Immediate DUE TO 
a2 22" cause (a), stating the 
=e Gas underlying cause last. oO) 
seece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDESY 
eo” o@3s iS =e = 
£35 t 33 < YES ‘im _No 4 
e2s.a s 
2s se= = | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
e525 [5 | NSNOIIBES Gain, 
25 Sfn ° . 
2.88 
£ 2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pep Be Icey perme: term. 20%. (City or town) (County) (State) 
ee tie 8 While -— Not While : oe 
ee 2238 = i at work] at work 
S332 21. | certify that (I) (this hospital) attended the deceased fro Tole ito. 19___, that (I) (we) last 
Beess 
ESSSs deceased alive o |__.., and that death occurred at____M, from the causes and on the date stated above. 
&: 2scF 22b. DATE SIGNED 
est ATTENDING MED. STAFF 
Sfass be + ete M.D._PHYS. YK pinector C] phys. CH /4-/3-€ fo 
ze 2 ae J 220. Regione 22d. ADDRESS 
= o | ‘ype’ ss. 
B+ S55 lohn Fy Fenwick ti, 0D, 
BoZzoz My - 
=Zetes 732. BURIAL, CREMATION,| 236. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
lt — aa) 
- - 


Py Vip Speci e 
24. FUNERAL DIRECTOR = % cs oe Moyeine 25a. = eonan 25b. ny (eawland 
W. Clarke Mattingley Leonandtoun, Manykand of CT 16 ‘eal fibannbeg Yesdgr 


VR A1S5 (4): 
15M 4-64 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12892. CERTIFICATE OF DEATH 1687? 


i a Bi DEATH 2, USUAL RESIDENCE {Where decoesed lived, If institution: Residence before edmission) 
ST. MARY'S marviann || MARYLAND » COIN" $1, MARY'S 
b. flict ae {it outsids iar . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
“CERTNSLON PA yi LEXINGTON PARK MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS i ~] «, 1S RESIDENCE 
ieee STATION HOSPITAL PAXRIV MD 98 WEST RENNELL AVE. 
)3. NAM Fi le < Last | 4. DATE “Month D 
beczase> SCHROCK, |© aby BEY or, OCTOBER 14 
5. SEX "/6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [{] | & DATE OF BIRTH Pay ASE finsroors| ANDER EAR | IP UPR 24 HRS. 
Tf a nt e: lou! 
MALE CAUCAST ‘wows [] over }| 14 oct 1964 3 ey Mo i Deys | Hours ry 


10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


A NA ST. MARY'S MD. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME y = 
DWIGHT F. SCHROCK MIRIAM CILLIE WHIPKEY 
Rages ae enc POMEL SOV. EMNELL A 
XINGTON PARK AND. SS : 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).] eeu MARYLA “y INTERVAL BETWEEN 


= S ONSET AND DEATH 
PARTI DEATH WAS CAUSIDEY: CEREBRAL ANOXTA PROBABLE 


bUETO INTRACRANIAL HEMMORHAGE 
Conditions, if any, which {b). 
geve risa to immediete couse 


(a), stating the underlying (| PVFTO DUE TO TRAUMATIC BIRTH 


rmit. Then please remove car! a 
an OX removal, and in any event, within 72 hours after de 


couse last. (o) 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
= 

Ss} == || Seeaoe 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent i i item 18. 

5 | Ot CONTRIOUTING £] CAUSE OF DEATH CRIBE HOW INJURY OF (Enter nature of injury in Pert | or Pert Il of item 18.) 

© UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED j 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ~~ (Stete) 
5 oueiatne While __ Net While fectory, straet, office bldg., etc.) | 

= pets 9 jat work at work 


Snectp Wecesse, that (I) (we) last 

, from the causes and on the date stated above. 
22b. DATE 

Same biecror ] rvs, B14 OCT 196/5°N0 


22d. ADDRESS 


TLS BLAS. SP Me TN Ds occ Oi a r 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-tran: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
4 WZ 4) be filed with the State Dept. of Health prior to burial, crema} 
LP, 
“f 


230, OVAL CREM ATION, 236. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 4 LOCATION (City, town or county) (Stete) 
REX 
= Ebenezer Cemetery i — ee 
24 FUNERAL PRG Top ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


< 
3 
4 
a 
3s 


oa OT 19 1904 0 Cinrbes Jeedgee 


20M S-63 ~ 


ope: 


ook, 


Pages 1 an 


ian and completely filled in by the funerg 
and in any event, within 72 hours after de: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
director, page 3 should be detached for use as the bi 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to bur: 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 


12893 CERTIFICATE OF DEATH 16 
1 Hanes Fridge 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


t a. STATE b. COUNTY 
St. 4 MARYLAND Manykand. St. Many "9 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If dutside corporete limits, write RURAL and give flearest town) 
at RURAL and give nearest town) 


wun. 5 days 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give sffeet address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


é 
3 
2 . 
&. St. Mary's Hoapitad ves) nok 
2 3. ae Cal First Middie Last 4, DATE Month Day Year 
3 (Type or print) Sophi Snith pete October _ 6, 1964 
e 5. SEX B. COLOR OR RACE’| 7. MARRIED [-] NEVER MARRIED [-]] © DATE OF BIRTH 3 (ln yrs IFUNER CVEAR FUNDER 24S, 
2 2 jonths | Days | Hours | Min. 
z F wibowen [3 Divorced] 5, (874 Yrs. | | 
T0a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR T, BIRTHPLACE (County & State, or foreign country) | 32. CITIZEN OF WHAT 
2 during most of working Ilfe, eyen If retired) aa al h oy a 
28 louse wife ome fianyland Ky 
— J @ @ 
4 15, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 
Bes (Lenend Loyd Many Forrest 
25 Of, WAS DECEASED EVER INU-S- ARMED FORCES? 16. SOCIALSECURTTYNO. | 17 INFORMANT Address 
= s es, no, | ‘yes give war or dat service, a ei . . 
as Mra Hilda Jenkins (chifo Maryland 
oss Ly 
E23 18. CAUSE DF DEATH TEnfer only one cause per line for (@), Gand ()-1 INTERVAL BETWEEN 
aes PART I. DEATH WAS CAUSED BY: =e { Gi ben Dg 
s§ IMMEDIATE CAUSE (a) : « 10 Goma, 
Z ) DUE To 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART1(a) | 19. Eee 
e - 
$ Buiydluta- } og oe a ves [-] No [PY 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert I! of Item 18,) 
§ | DR CDNTRIBUTING [-) CAUSE DF D! 
«| (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. {City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
5 While Not While 
= p.m. 19 at work L_} at work 
21. I certify that (I) (this mente an the deceased from. S 19%0 _, to. ,l that (1) (we) last 
saw the deceased alive o1 a 1964 _, and that death occurred a yom the causes and on the date stated above. 
22a. SIGNATURE z 22b. DATE SIG! 
ATTENOING MED. STAFF 
Gf M.D._ PHYS. rahe ee eS aed 
22¢. NAME Ne 22d. ADDRESS 
ype) . 
P. 9. Bean th D Great. iid 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


EMOVAL 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town oF county) (State) 


Cr) | Oct. 10, 1964 | Holy Face (ae Mila —__Harysand. 
24, FUNERAL DIRECTOR ADDRESS. 25a. "2 BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
me OUT 14 194 (Cobia Yueige 


\ 


: hours after death. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of 


In 


° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re’ 


ES 


quires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR; 


lease remove carbon papers. Pages 1 and 2 


Health prior to burial, cremation, or rergova)\and in any event, within 72 hours after death 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1289% CERTIFICATE OF DEATH 16874 
1. PLACE ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If instifftion: Residence before admission) 


a COUNTY a, STATE b. COUNTY 


ee Many "s MARYLAND Maryland / 
b. CITY OR TOWN (If outside c porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsiffe corporate limits, write RURAL and givé nearest town) 
rite RURAL and give nearest town) 
(4 has 


201 2a . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADORE: 


@. IS RESIDENCE 
ON 


/ A FARM? 
EE Many! Hoapital ; ves {X]_nof] 
3. Gerckcce First Middle Last 4. DATE Month Day Year 
(1ype or print) Geonge Leonard Stone | okaTH ~— October 14, 1964 
5. SEX 8. COLOR OR RACE | 7, MARRIED OK NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (in years|IFUNDER YEAR AF ONDER 24S, 
. Months | Days | Hours | Min. 
fede White WiDoweD [“] —ivorceo[-] 12, 1599 a | | 


10a. USUAL OCCUPATION (Give kind of work done 
during most_pf working life, even If retired) 


13. FATHER'S NAME $ 14. MOTHER'S MAIDEN NA 


William He enny Stone li 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
K ies 217-6705 _| Uns Rose E,Ston 


18. CAUSE DF DEATH [Enter only one cause ppt pe for (a), (b), and (c) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR ‘Il. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINALE 19. WAS AUTOPSY” 
i=4 ———— — ? 
& yes[] No hy 
= 
i= | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of item 18.) 
§ | OR CONTRIBUTING [ CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]200, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_] at work im 
77 
21. 1 certify tht (IMthis-hospitel) atfinded the deceased from_poe-?1 1927, t._LOL LL 198F, that (I) wat-tast 
saw the pe a alive on_Z_) ALD 3777, and tho death occurred at__ 4AM, from the cAuses(and on the date stated above. 
22a. SIGNATUR 


'e: DATE AIGNED 


220. PHYSKIANS > ADD /; 
rat Wes : DRESS 
vanes fartice ¢arboe |! QD Great All 4, Mlanyland . - es 
23a. Ee CR aT Ot 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
} pecify) 
Bis} Oot. \I7, 1964| Holy Face. Ceneteny Maryland 
24, “FUNERAL DIRECTOR ADDR a. REC'D REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
.Charke Mattingley Leonardtown, Maryland 


oa CT 19 196 : harley uedgee 


KFT i, 6 wD hee Pays NS] Binecror C] pave 


MARTLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If cook Resi es admission) 


Lexington Pk = 


(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


No None__ Paul W. Sullivan 59 W. Rennell, 
18. CAUSE OF DEATH jEnter only one cause per line for (e), (b), end (e)] Z — = a Se TANG ATE 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


a ke es __|_30 minutes 


MEDIATE CAUSE (a) Fetal Anoxi 


3S 
6 
» ae e. COUNTY a. STATE b, COUNTY 
2 2a2 St. Mary's Paw! MARYLAND || Maryland St. Mary's 
2 | b. CITY OR TOWN [if oulside corporate limits, ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL and glve rearesl town] 
~ 3 write RURAL and give neerest town) 
oh ones 1Shours 10mih (Lexington Park 
= BSs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ¢. STREET ADDRESS 0. IS treo 
=e =f" » ‘ON A FARM 
a See i ny 

= 4B] LSta: Hospital, USNAS, Pa er, Mal _Rennell —_ 2S Ge 
ns an 3. NAME OF First Month Yeor 
3 3 oe eee | OF 

int) * * a 

¢ & s ss) Se Rabmvedne rink Sail ven cf DEATH October 9 1964 
oe 06s 3. SEX 6. COLOR OR RACE) 7, saRRIED [-] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER T YEAR| IF UNDER 24 HRS. 
8 ye lest birthday) [Months] Days | Hours ) Min. 
@ *82 Female Cauc wipowen[] _pivorceo[]| October 8 1964 ws. 1 
eof “3 3 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ‘OD done during most of working ven if retired) 
5 : NA = NA St. Mary's Maryland _USA oe, 
os 13. FATHER’S NAME MOTHER'S MAIDEN NAME 
3 Paul Wayne Sullivan Alyce Ann Kuszewski Pha a 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
z 
6 
a 
= 
2 
3 
og, 
2 
z 
a 
oo 
2 
= 


s the burial-transit permit. Then pl 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
yee (Specify) 


z 

a 

=< 

2 

2 

. 

o 

é 

u DUE TO 

Qo 

é Conditions, if any, which )_Respiratory arrest 4 4 

3 geva rise to immadiate couse + 

a (0), steting the underlying ¢ DUE TO 

: ue ee 0_Prem : 
te] 3 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(@)) 19. bye Se AS 
aivde 3 
9 es S ’ vs [) no [] 
2 = & = 20a. ACCIDENT WAS UNDERLYING [] ‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
iat & & | OR CONTRIBUTING [) CAUSE OF DEATH 
cy aa @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss2 3 3 | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Bug ss 5 Heit ove, While __Not While fectory, street, office bldg., ete.) | 
Ss 3° Z eat 19 et work ef work f 
& as 21. E certify that i (this hospital) attended the deceased from..8..O0c.toben.., 1 to.9...O¢tober., 1%)44:, that (I) (we) last 
4 32 saw the deceaséd dlive onQ...ctaher 19.64... and that death occurred a5.: 20M, from the causes and on the date stated above. 
ae ea) 222. SIGNATURE To: 22b. DATE 
° Ere ATTENDING STAFF SIGNED 
WI aes . c > mo. | PHYS. 339 DIRECTOR (7 Pays. oO = 
e 22 22. PHYSICIAN'S 22d. ADDRESS 

AME (T 

aa 3 NAME (rol, NM. HASWELL, LCDR MC USN USNAS, Patuxent River, Maryland 
62588 
aT ell a 
re} mo & 
A 


23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (Stete) 


15/64 Holy Face Cem, 


A) is - DDRESS 
- Leonardtown,Md. 


Great Mills, Md, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OCT ] 4 19 4 (a Vig 


VR AIS (4) e} = 
20M 5-6 ‘ 
Lu Jip: 7/7 


ve. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12886 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 168756 
HEALTH DEP T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY a. STATE b. COUNTY 

= 1 marvlann || Maryland St. Mary's 

e i be outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete Ilmits, write RURAL end give nearest town) 

8 5 <3 write RURAL and give nearest town) vy "< to P " 
ya 5 ; \ Lexington Par 

& ae y RE BERR ak Br iron arr spt, ae aaa aadreay | 0 STREET ADDRESS 0. 1S RESIDENCE 
A ¥ ' 2 
ae 27 00 Maple Road ‘00 Maple Road ves] _no pet 
z ne 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
i = g Pies bite DEATH 19 

or a GATT. 10 6 


TO DEPUTY MEDI 


” in 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


5. SEX 6. COLOR OR RACE 


7, MARRIED [-] NEVER MARRIED [xj | 8- DATE OF BIRTH 


WIDOWED ["] DivorceD {} 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. AGE (In pans IF UNDER 1 Y| IF UNDER 24 HRS. 
tf Irthday) niente Days | Hours | Min. 
yrs. 


. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


1 
0 


Student School Spruce Pine, North Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry D, Vance Virginia Johnson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address Ma 
(Yes, no, or unkown) | (If yes give war or dates of service) % 
no aoe -------- Harry D. Vance - 400 Maple Rd. Lexington Pk. 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: USE ANDES 
IMMEDIATE CAUSE (a)__Tntracerebellar hemorrhage 
LT yf, DUE TO 
Conditions, If any, which 


)____Vascular malformation —_ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


of Health or its designated agent, prior to burial, cremation, or removal, and in any é 


ie 
33 
=s 
PS 
Bz underlying cause last. (c). 
=< & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(2) 19. WAS AUTOPSY 
os & 
eam é YES No [] 
oo & | 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I of Item 18.) 
Ex & | PRIMARY C) or CONTRIBUTING C) 
se & | CAUSE OF DEATH. 
ce 3 | 200. TIME OF TNIURY Month, Day, Year | 20d. INJURY OCCURRED 1206, PLACE OF INJURY Home, farm.] 20k. (City or town) (County) (State) 
a= a Hour While Not white factory, street, office bl Cc.) 
22 4 at work[ | at work | 
tu. 21. I certify that | took charge of the remains described above, held an Autopsy (€], Inspection {_}, Inquiry [_], and In my opinion 
onaw ea = | a 
ofd death resulted from: Natural causes [at Accident [—], Suicide [_|, Homicide [_], Undetermined manner [_] 

a eS 
eos Ae? CHIEF MEDICAL EXAMINER [3 
2as STaNATUR me, See el p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
sas “DEPUTY MEDICAL EXAMINER 
sos 

i EXAMINER'S 

ae 3 MANES) FISHER, M.D, Address (Street, city, town, or county) 1026-6 
83's - BURIAL, OREMATION Zeb. “DATE THEREOF ‘25¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
Bo f& it (Specify; q a > 

a Buxia 0/28/64 Trinity Memorial Cem, Maryland 

24. FO OHS ae ADDRESS 25a. REC'D BY REGISTRAR 64 eae "S SIGNATURE 
SAO stag VC 
Re son ~— Leonardtown, Maryland oe OCT 28 1964 tala jee 


